MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63=014242

DEPARTHMENT OF PUBLIC HEALTH AND WELFARR — STRTE FILE NUNBER
DO NOT WRITE AMENDED Registration District No. ——-«:——;J—- __Pmmry Reglsh‘nhon District No. .1..5 : & _Registrar’s No. --_7_;.-_3___

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera decessed lived. If institution: Residence before

s COUNTY ¢ 7. ‘ ou S a. STATE Ml.;ffa“ﬁ'; C couifrv {T ‘ ouis admissian}

b. Cti)TY {If outside corparate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

ow  BrenTwoad RS. o BpenT wood Yo /Mo O

€. FULL NAME OF {If NOT in haspital, give location} (nside Limits d. STREET {tf cuhide, glva location} Reside on Farm
ROSPITAL OR ADDRESS

INSTITUTION 8-.{05 HBNIT}(]TQ ves & No 3 §80¢ /{f”ﬁf.fﬁ"! , Yes O No

VS 300
Rev. 4/59

DATE AMENDED

7

3. NAME OF DECEASED * Firat Middle Last 4. DATE Month Day Year

[Type or print) . / OF
/‘11*‘1/‘ /(o / DEATH Mqﬂé S [9¢3
5. SEX 6. COLOR OR RACE 7. Married DID/ Never Married [] [8. DATE OF BIRTH | 9- AGE [last birthday) | IF UNDER 1T YEAR I UNDER 24 HR
. Widowed Diverced [] - Maonths | Days Hours Min.

Female WhiTe oud?.l?jﬁ 3% .
10a. USUAL DCCUPATION {Give kind of work dons | 10b. KiND OF BUSINESS OR INDUSTRY| 11. BIRTHPEACE (City ond state br country) | 12, CITIZEN OF WHAT COUNTRY

,during most of werking life, even if retired) 1 H G

11 € / oM % :

T3a. FATHER'S NAME 13b. MOTHER'S FAIDEN NAME E OF RUSBAND OR WIFE

lassh Mushech Gamfiwoep) | Pau] f1. muy

{Yes, no, unknown){ {If yes, give war or da
o He Nf\"y Jd- K
.

18." CAUSE OF DEATH (Enter only one cause per lina for (a), (b
PART |, DEATH WAS CAUSED BY: p

IMMEDIATE CAUSE (a

l O -] ~ o th o (5]

15
A ]
Q
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
LNSTEAD OF

—
[=]

—
—_

DOCUMENT

Conditions, if any,

which gave rise to

above cause (a),

stating the under-

lying ceuse last. DUE FO (¢)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminsl PART 1. ¥ daceased wes femole
disease condition given in PART | (a) there & pregnancy in lest

. [Ove | e

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 70b, DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PARY | or PART I1 of item 15.)
' PERFORMED? O (w] [m]
YES[] NO[J

20¢c. TIME OF Hou Month, Day, Yesr 1
INFURY a.m.
p.m.

20d, INJURY QCCURRED T 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK [

21. 1 attended tha decessed fro - , o T - 3 - L&B_,and tast saw m‘“"' o o —

.
Daath ocw Ll 2] ﬁ,_rn on the date stated sbove, and fo the best of my knowledge, from the causes stalad

Z, SENA'I‘URE (Degree or i 22b ADDRESS ﬁ ! m 0/7 22c. DATE SlGNEI:
23a. BURIAL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town,E county) . -
REMOVAL (Spacify) b . .
[3,@,‘;2 ; ek 21431 SqwseT Buaial PA St- howjs , Co,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S §f ATURF
_Ai_l?lnL_-ﬁ _ 4¥of (Gesvars HAee. 3‘6*@3

{Licensed Embalmer's Satement on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




pﬁ__ Lowis Ho;ue

7806 Harpisars

wuth the-above constitutes'grounds ‘for revocation of license).

or by ‘ Student Embalmer No.

“+' STATEMENT' BY LICENSED EMBALMER

| hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

—

working under my personal supervision.

Student_—— _— = — Signed W

Sighature of Student Embalmer

v

Licensed Embalmer No 9‘.‘2, g 3

1

P. O. Address

‘Note- ‘The above ‘MUST BE SIGNED. BY THE LICENSED- EMBALMER in hls OWN HANDWRITING (Failure to comply

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng -
- If this body is not embalmed,” fact. should be so stated above.



